
ST. PETER’S SPORTS PROGRAM 
REGISTRATION FORM 

 
Name: __________________________________________ Home Phone:  ___________________________ 
 
Address:  ______________________________________________________________________________ 
  
School: ___________________________________ Grade:  ______  Parish:  ________________________ 
 
Date of Birth:  ___________________  Age:  _________ 
 
Names of both Parents:_____________________________________________________________________ 
 
Parents Mobile Phone #s:  _________________________  ________________________________________ 
 
In Case of Emergency, Contact: _________________________________  Phone:  _____________________ 
 
Relationship:  ___________________  Health Insurance Carrier:  ____________________________________ 
 
e-mail Address: ___________________________________________________________________________ 
 
Registration fee per family is as follows.  Please check which fee applies:    
 
            1

ST
 child - $100.00 per sport   

 
 2

nd
 child - $80.00 per sport (Name of 1

st
 child ________________ Sport participated in: _______________) 

 
 3

rd
 child - $70.00 per sport (Name of 1

st
 child __________________ 2nd child _____________________ 

 
                sport __________________         sport ___________________  
 
 
A uniform deposit is not required at this time.  Parents/guardians are responsible for the cost of uniforms and 
equipment that are not returned.  No alterations are permitted. If a uniform is not returned, then a uniform deposit will 
be asked for in the following sport seasons. I understand my responsibility for uniforms  ____________ (Initials) 
 
 
As a parent guardian, I agree to participate in FUND RAISERS sponsored by the Sports Program.  Fund Raisers may 
include, but is not limited to, pizza sales, working the snack bar, tournament setup and gym/field maintenance.  I 
accept the responsibility of supporting the Sports Program as a volunteer as it is needed of me.   ________ (Initials) 
 
 
I give my permission for my child to participate in the sport of ___________________________ sponsored by St. 
Peter’s Sports Program. 
 
In consideration of this registration being accepted, I intending to be legally bound hereby for myself, my heirs, 
executors, and my administrators, waive and release any and all rights I may have against St. Peter’s Sports Program 
of New Castle, Delaware, and its volunteers, of any and all injuries which may be incurred during a sport or practice of 
a sport. 
 
 
PARENT/GUARDIAN:  ________________________________________  DATE:  ___________________ 

 
** Registration fee is due 1 week before the first scheduled practice. There will be a Parent-Athlete-Coaches 
Meeting 1 week before every sports season.   
 
Please make check payable to St. Peter’s Athletic Association.  NO CASH. 
 
Please note that your child’s name cannot be placed on the roster until the registration fee is paid.  The Office 
will not sign the roster until all money is received. 
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